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Prehabilitation Screening Record 

Prehabilitation Screening  
 

 

You are being asked to complete this record by your healthcare team. Completing the 

questionnaires will provide your healthcare team with the most up to date information in 3 

key areas: 

 

i) Physical activity 

ii) Nutrition 

iii) Psychological wellbeing 

 

The information provided will help ensure you are provided with the right information and 

are supported by the right teams and services in your area. You may be asked to complete 

this questionnaire again in the future. 

 

For more information or if you need support completing the questionnaire please speak to a 

member of the healthcare team.  
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Physical Activity Questionnaire 
 

Please circle the answers to the following questions: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To be completed by healthcare team:  

 Score = Total sum of ‘Yes’ replies                                                              __________ 

 Estimated V02peak = (0.43 x score) + 9.6                                                          

 Estimated V02peak = __________ ml/kg/min ÷ 3.5 ml/kg/min =            _________METs 
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Nutrition Questionnaire 
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Psychological Wellbeing Questionnaire 
 

Please circle the answers to the following questions: 

 

 

Over the last 2 weeks, how 
often have you been bothered 
by the following problems? 
 

 
Not at all 

 
Several days 

More than 
half the 

days 

Nearly every 
day 

 

 
Feeling nervous, anxious or on 
edge 
 

0 1 2 3 

 
Not being able to stop or 
control worrying 
 

0 1 2 3 

 
Feeling down, depressed or 
hopeless 
 

0 1 2 3 

 
Little interest or pleasure in 
doing things 
 

0 1 2 3 

 
 
 

    

To be completed by healthcare team: 

  

Total Score  =     __________________ 


